Undernutrition in Brazil is largely an urban phenomenon; its prevalence increases with city size, and it is more acute in the urban slums and outlying areas where the majority of the affected population lives. Protein-calorie deficiency is the most significant nutrition problem among the Brazilian population. Calorie deficiency is far more important than protein deficiency, however, except among children under 1 year old. Because of its relative importance, the nutrition problem in Brazil is strongly correlated with the lack of sufficient food and presents only a weak association with the need to correct bad nutrition habits.
Undernutrition in Brazil is largely an urban phenomenon; its prevalence increases with city size, and it is more acute in the urban slums and outlying areas where the majority of the affected population lives. Protein-calorie deficiency is the most significant nutrition problem among the Brazilian population. Calorie deficiency is far more important than protein deficiency, however, except among children under 1 year old. Because of its relative importance, the nutrition problem in Brazil is strongly correlated with the lack of sufficient food and presents only a weak association with the need to correct bad nutrition habits.
The ideal solution to this problem would require a significant process of income redistribution. The word significant is used to stress the size of the undernourished population and the magnitude of the income transfer that would be required. Campino and Farina [3] estimated that 34% of the population of Brazil had a caloric intake insufficient to avoid health problems; that is, equal to or below 80% of the minimum requirements. (For purposes of comparison, one should consider that Reutlinger [4] estimated that 6% of the population of Latin America had a calorie intake insufficient to prevent health problems.) It would be necessary for the real income of the poor population to increase by 70% to cover a caloric gap of 20%. These characteristics imply that income redistribution, although essential for the country, is a long-term measure, and it will be necessary therefore to examine the feasibility of other, short-term measures to alleviate the problem.
One possible measure is to reduce food prices, but to promote sustained reductions also requires a long-term time-frame. Therefore, in spite of their stop-gap nature, food and nutrition programmes have an important role in Brazil and should be examined in greater detail in relation to their targeting, efficiency, and effectiveness.
Overview of the nationwide food and nutrition programmes
The last year for which a complete set of data was available that could be used to assess the coverage and the cost per beneficiary of the food and nutrition programmes in Brazil was 1986. The programmes comprised in PRONAN (National Food and Nutrition Programme) served a population estimated at 39.8 million, corresponding to 28% of the total population. However, there may be some overlapping; for example, a child could be counted twice, as a beneficiary of the food-supplementation programme (PSA) and also as a beneficiary of the school-lunch programme (PNAE). To cover these 39.8 million people, Cz$8,792 million (US$644.1 million) was spent in 1986 by the government sector alone, as follows: 57% on school lunches (PNAE), 32% on food supplementation for children and pregnant and lactating mothers (PSA and PCA), 5% on the national milk programme (PNL), 4% on food for workers (PAT), and 2% on food subsidies through retail stores (PROAB). The average government expenditure per person served during 1986 was Cz$220.9 (US$16.18).
These costs are only those directly attributed to the programme. However, the PSA is integrated with health actions, and the population benefits from the joint action of food availability and health services, although this is not reflected in the figures. This is also the case, but to a lesser extent, with the PCA programme.
Only federal government funds were assessed, although states and counties also allocate monies to the various programmes, especially school lunches. If these funds had been taken into account, the total volume of resources would have changed, as would the relative importance of the programmes; for example, the schoollunch programme would probably have a better relative position.
The total expenditure on these programmes increased from US$644.1 million in 1986, corresponding to US$765.5 million in 1989, to over US$1.028 billion in 1989. During this period there was also a significant reallocation of resources. The largest beneficiary was the non-targeted national milk programme, whose resources increased by a multiple of 15 from 1986 to 1989 (from US$31.4 million to US$467.3 million), followed by the complementary feeding programme, whose resources were increased by a multiple of 4 (from US$33.4 million to US$147.5 million) 2 
Food stamps as an alternative
The data in table 1 indicate that by 1986 the political decision to spend a significant amount of resources on food and nutrition programmes in Brazil had already been made. However, each project had significant shortcomings, such as overlapping, duplication of administrative structures, and food waste in the health centres (since they were not equipped for food operations). Food stamps appear to present a workable alternative to the existing programmes, since its operation does not involve some of the shortcomings of direct food distribution.
Because a food-stamp programme specific for milk (the fluid-milk programme, or FMP) has been in operation in the state of São Paulo since 1983, this article reviews the lessons learned from this experience and assesses its applicability to the whole country. The literature on how such programmes originated and evolved in the United States and the published evaluations of the effects of similar programmes in other countries indicate the following:
1. They benefit low-income families but, as has been shown in Mexico, not necessarily the poorest families [6] .
They have an impact on total food expenditures;
in the United States each dollar provided by the programme increases aggregate food spending by US$0.35-US$0.60 [7] . 3. Anthropometric evaluations show no perceptible nutrition effects, but such effects are evident in terms of increased intakes of calories, protein, and other nutrients [7] [8] [9] . 4. The programme affects the level of economic activity [10] . 5. There is apparently no significant difference in the distribution of food stamps in the form of coupons and in the form of checks [11] . These conclusions have implications for the study of the FMP in São Paulo. They lead one to expect the programme to benefit poor families, since only those with undernourished children or with children at risk of being undernourished would be able to enrol.
Another expected outcome is a positive impact on food spending. A measurable nutrition effect in terms of anthropometric indicators is not to be expected, but the programme should produce measurable effects in terms of increased caloric intake. Finally, the idea that the programme would help improve the performance of some local economies (milk-producing counties) seems to find support in data on the American food-stamp programme, which presented a gross multiplier on the order of 3 [12] .
Evaluation of the fluid-milk programme in São Paulo
The FMP began in 1983, with three main changes in relation to the former programme. First, the product distributed was changed from powdered to fluid milk. The main purposes of this change, according to the state Secretary of Health, were (1) to avoid the oligopolistic practices of the large powdered milk industries, since the cost of powdered milk distribution accounted for more than 50% of the expenditures of the health centres, and (2) to stimulate local production of milk at the county level Second, the quantity distributed was increased from 2 kg of powdered milk (equivalent to 14 litres of fluid milk) per child per month in 1983 to 30 litres of fluid milk per child per month in 1986.4 Finally, the relevant age-group for inclusion in the target population was increased from less than 1 year to less than 5 years.
Definition of the target population
The target group for this nutrition programme was made up of children under 5 years of age in families of low socio-economic status who either were below the tenth percentile of the Santo André standard weight for age (hereafter referred to as the undernourished) or, although they were above that percentile, had been losing weight consistently over a three-month period (hereafter referred to as being at risk of undernutrition).5 All the children were examined and weighed once a month for three consecutive months at the health centre before it was decided whether they were entitled to receive milk.
Forms of milk distribution
The method of milk distribution differed between the metropolitan area of São Paulo and other areas. Because the large dealers in fluid milk in the metropolitan area declined to cooperate with the programme. the tickets distributed by the health centres there (each mother received 30 tickets at the health centre at the child's regular monthly visit to the physician) could be traded only at a specific counter operated by the county authority. Outside the metropolitan area. they could be traded at a local vendor, usually a small neighbourhood bakery where people bought bread and milk on a daily basis. The vendor would then trade the tickets in at the local branch of the state-owned bank (Banco do Estado de São Paulo) on certain pre-established days. This mechanism could be improved by following the example of the federal government's programme, in which the tickets are traded daily for milk delivered by the company in charge of distribution.
Coverage and representativeness
The increase in geographical coverage occurred rapidly in the inland counties but it took some time to achieve an agreement with milk distributors in the metropolitan areas. In the inland counties, the FMP had already achieved significant coverage by 1984, whereas it did not even begin in the metropolitan area of São Paulo until August 1986.
When this study was conducted, the coverage in geographical terms was already very good; milk was being distributed to 401 out of a total of 572 counties in the state of São Paulo (374 of 537 inland counties, and 27 of 35 metropolitan-area counties). The quantity increased tenfold between January 1984 and December 1986.
The programme aided 129,000 children from birth to 4 years of age, or 3.27% of the estimated 4 million children in that age bracket. However, with a well-targeted programme, coverage of the relevant undernourished population could be significant.
Since there are no data on the total target population, data from the IMPEP/IPE study [14] of lowincome families were used. According to that study the population earning less than 0.5 of a minimum wage per capita (a rough measure of poverty) constituted 9% of the total population; in this income group, 46% of the children aged 6-60 months were undernourished. If these coefficients still hold true, the total number of poor, undernourished children from birth to 4 years would be 165,000, and programme coverage, if properly targeted, would correspond to 78% . 6
Sampling
Two samples were taken, in the counties of Santa Isabel and Sorocaba, to evaluate the efficiency and the effectiveness of the FMP. The interviews were carried out between 22 June and 21 August 1987.
The population sampled comprised children enrolled in the health centres of these two counties. These children either qualified for the FMP or were well nourished. Therefore, it should be clear that the data do not refer to all the undernourished children living in the two counties but only to those identified as such by the health centre staff. The same holds true for the sampled population of well-nourished children. Table 2 presents the distribution of children.
Santa Isabel and Sorocaba were chosen both for practical reasons and to ensure that the data would come from counties representing diverse realities within the state of São Paulo. First, support was given to the research team by the officials of the state Secretary of Health in charge of the health centres in these two counties. Second, these counties have characteristics that make them useful as objects of such a study. Sorocaba (population 328,787 in 1985) is 100 km from the city of São Paulo, and is a highly industrialized county with a significant proportion of its population made up of blue-collar workers. Santa Isabel (population 36,404 in 1985) lies 40 km from the city of São Paulo, and is a "sleeper, " which means that a significant part of its population works in neighbouring counties; those who make a living from rural activities are the second most numerous group. 
Lessons from the fluid-milk programme
Important lessons can be learned from the evaluation of the FMP and can shed some light on the feasibility of implementation at the national level of a food-coupon programme aimed at low-income families. In Brazil, programmes of this type have been the object of lengthy, and at times very heated, discussion. Therefore it would be useful to have recourse to the data of actual research that might provide relevant information for this debate. Four important aspects of the programme were the suitability of milk for a subsidy, targeting, programme efficiency, and effectiveness, not only in nutrition terms but also in terms of the capacity to transfer funds that correspond to a significant portion of the budget of lowincome households.
Product suitability
The suitability of milk for a subsidy programme is discussed on the basis of the results obtained by Gray [17] . The author presents an interesting comparison of the effect of a Cz$1 billion subsidy on the daily calorie intake of four consumer groups: the bottom 15% and 30% and the top 30% in intake distribution, and the top 20% in income distribution. She also calculated the budgetary gain of the families receiving the benefits of a subsidy of this size. The results refer to mutually exclusive alternatives: Cz$1 billion spent on wheat bread, rice, or milk.
The milk subsidy would yield less of an increase in caloric intake than that obtained from the distribution of rice but more than that obtained from the distribution of wheat bread for the lowest 15% and 30% in the caloricintake distribution. Therefore, from the standpoint of nutritional value for these groups, milk would be more suitable for subsidy than wheat bread but less suitable than rice. The highest 30% in the caloric distribution and the highest 20% in the income distribution would benefit more from a milk subsidy than from a subsidy on either rice or wheat bread.
The impact of the milk subsidy on the family budget is smaller than that of an equivalent subsidy on wheat bread, rice, or manioc prices for the groups that consume fewer calories (the bottom 15% and 30% in the caloric-intake distribution); the subsidy on milk has a greater impact than the other commodities referred to in the highest consumption (top 30%) and income (top 20%) groups.
These results led Gray to comment that "to achieve two joint objectives, i.e., improve nutrition and transfer income, may not always require the same political prescription.... However, the benefits of a milk subsidy in terms of income are asymmetrical and much more favorable to the richer segment of the population... , " thus making it "a relatively weak instrument for the transfer of income to the poor, although its nutritional effect may be greater than an equally significant subsidy of wheat bread" [7, pp. 42-43].
This observation and the data presented by Gray indicate that milk may not be a good product to choose for a subsidy if what is desired is a nutrition programme that has redistributive characteristics. However, from a nutrition point of view, milk is more suitable for a subsidy than wheat bread, although it may be less suitable in terms of both nutrition and income than rice, for example.
These qualifications stem from the fact that the parameter used by Gray was the variation in caloric intake, a criterion that makes sense since the nutrition deficiency in Brazil is essentially caloric. However, with respect to children under 5 years of age, the protein requirement is very important (especially for those between 6 months and 1 year of age); in this case milk has no substitute from the nutritional point of view.
Thus milk is less suitable than rice or manioc flour if the objective is a general price subsidy that benefits the poor population, or even if the objective is to reach the biologically vulnerable group over 5 years of age. However, milk would seem to be the most suitable product for a programme targeted at children under 5 years of age who can be identified as being undernourished by screening procedures administered by health-centre personnel.
Evaluation of the targeting process
In a programme of this nature, two types of targeting errors may occur, similar to what are termed in statistics type-1 and type-2 errors [5] . A type-1 error would consist of giving aid to those who are not members of the target group, and a type-2 error would consist of denying aid to those who are members of the target group.
In the case of the FMP, it is impossible to quantify the proportion of type-2 errors, as no census was carried out on the population under 5 years of age to discover how many of those below the tenth percentile of the Santo André weight standard were not receiving aid at the health centres.
The data obtained do allow quantification of the type-l error. This was carried out by checking the number of children above the tenth and fifteenth percentiles who received food aid. The tenth percentile was chosen because it was the cut-off point used by the programme to distinguish children at risk of undernutrition from healthy children. As a second measure, the fifteenth percentile covered children who were on the borderline and were included for humanitarian reasons, or those who gave evidence in three successive measurements at the health centre of having consistently lost weight. The results presented in table 3 indicate that 30% of the children receiving milk should not be receiving it. Using the fifteenth percentile as a cut-off point, 20% who were receiving milk were not legitimate members of the target population. This is the best indicator we have of a type-l error; nevertheless, this rate may be overestimated, since one of the reasons for inclusion in the programme was that the child had been losing weight in the last three months. in which case he or she could be above the fifteenth percentile and not qualify as a type-1 error.
The age distribution shows that, in the case of boys only, the margin of error fell as the age increased for the successive ranges up to 24-36 months; the 36-48month range breaks this tendency, which reappears in the final range (48-60 months).
Programme efficiency
It was not possible to obtain cost-efficiency measures, since no data are available. Owing to this limitation, what is meant by efficiency here is programme management efficiency in terms of accessibility of the milk-distribution points, transportation costs incurred by the beneficiaries, and complaints regarding management.
The distance that the beneficiary mothers (or family members) had to travel to pick up milk each day did not represent a significant problem. In Santa Isabel, where milk had to be picked up at a central location run by the city government, the average number of blocks travelled was 14.7, with a mode of 10; 25% of the mothers had to come a maximum of 9 blocks, and 49% a maximum of 10. In Sorocaba, where mothers could pick up the milk at a local bakery or grocery store, the average number of blocks covered was considerably less-9, mode 2. (As there is no standard size for a block in Brazil, it is impossible to make any precise comparison of the distances covered in the two cases.)
Mothers of programme beneficiaries voiced no complaints as to the cost of transportation, which could reduce the attractiveness of the milk and thus limit participation. The majority of mothers were satisfied with the way the programme was handled, and no significant suggestions were made for changes in its management except that the amount of milk distributed should be increased (requested by 30% of the mothers). The data refer to the children's percentile position on the weight-for-age standard at the time of enrolment in the programme (t) and at the fourth weighing (t + 4). As the mother was supposed to bring the child to the health centre every three months. the fourth weighing corresponds roughly to one year after enrolment. although not necessarily, because some mothers delayed their visit to the health centre.
Programme effectiveness
The programme was evaluated in terms of its economic significance and its impact on nutrition status.
Impact on nutrition status
A clear evaluation of the programme's impact on nutrition was not possible, since we could not specify a control group. As a proxy, the proportion of children below the tenth percentile of weight for age at enrolment was compared with the proportion of children in this situation at the fourth weighing (table 4). The results are presented for the children sampled in Santa Isabel and Sorocaba, and also for an additional sample of 132 undernourished children for whom anthropometric data were gathered in Santa Isabel (referred to as "additional sample").
If the programme were effective, we would expect that the proportion of children below the tenth percentile after one year would be smaller than that at the time of enrolment. This hypothesis was accepted at the 5% level of significance for the two samples collected for children 12-60 months old. For children below 1 year of age the hypothesis is accepted at the same level of significance as for the original sample and for the total sample, but not for the additional group enrolled in the Santa Isabel health centre.
That result led us to investigate the importance of the variable weight at birth. Table 5 shows that the proportion of children below the tenth percentile who had birth weights equal to or greater than 3 kg is smaller than that of those above the tenth percentile for both age-groups; these differences are not statistically significant at the 5% level. Also not statistically significant are the differences in the proportion of children who were below and above the tenth percentile and who were born with low or insufficient weight. The chi-square tests conducted do not indicate any relationship (at the 10% level of significance) between weight at birth and nutrition status on entrance into the programme.
To investigate further the association between weight at birth and weight at enrolment in the programme, we also calculated the coefficient of uncertainty. The low values obtained for this coefficient indicate that the knowledge of weight at birth does not give us a priori knowledge of whether a child will or will not be below the tenth percentile in weight for age later on. (11) In conclusion, the FMP had a positive impact on nutrition status, as the proportion of children below the tenth percentile in the weight distribution scale was lower after one year than at enrolment in the programme. However, the statistical tests specifically showed that over time there was a significant change in the relative percentile occupied by boys between the ages of 1 and 2. This result is important because it is in this particular age-group that undernutrition is most severe in Brazil.
A final indirect measure of the effectiveness of the programme was obtained by asking the mothers' opinions about improvements in the nutrition status of their children. From their point of view the programme seems to have been successful, since only 18.3% of the 218 mothers who answered this question had noted no improvement in their children. The remaining 82% answered as follows: child improved (51%); child grew and developed (9%); and child's health improved (22%).
Economic impact
The economic significance of the FMP is presented in tables 6 and 7. Table 6 shows tabulations carried out for the purpose of checking the relative contributions to caloric and protein availability at the household level of the FMP and the PSA, and of the food bought directly by the family; it also shows the relative importance of these different sources of obtaining food to total food expenditure. The food-distribution programmes contributed 30% of the calories available to the families, and the remaining 70% was purchased. The FMP alone was responsible for 10%. Because milk is richer in protein than in calories, the FMP was responsible for 21% of protein intake, the PSA for 17%, and family purchases for 62%. a. An imputed value was estimated for food received through the FMP and PSA. Tables 6 and 7 are based on information collected by surveying the mothers. As the quantity of food donated by the PSA and FMP became known it was added to obtain the total quantity or food available at the household level. The transformation of quantities into calories and grams of protein was done using food composition tables prepared by the School of Public Health of the university of São Paulo. In monetary terms the FMP was highly significant: it supplied 16% of the total value of the food used by the family, both purchased and donated. The PSA supplied nearly 7.7%, and the families directly purchased the equivalent of 76% of the total value of the food they used.
Cost-efficiency measurements
Two interesting cost-efficiency measurements are the unit cost per calorie and the cost per gram of protein according to the source of provision. The per unit cost of calories and protein when food is provided by the FMP or PSA is compared with the cost when the food is purchased directly by the consumer. This comparison allows one to infer the relative efficiency of the programme.
The data in table 7 indicate that the consumer bought an average of 1,000 calories at a cost of US$0.33, whereas the same 1,000 calories cost US$0.42 in the FMP and US$0.10 in the PSA. From this point of view, the PSA was the most efficient per calorie unit, its cost corresponding to 30% of the average cost of calories when purchased directly. In the FMP, this cost was 126% of the cost of calories purchased by the consumer, since milk is an expensive source of calories in the market-place.
The consumer purchased 1,000 g protein at an average cost of US$1.38, whereas the same 1,000 g protein cost US$0.75 in the FMP and US$0.46 in the PSA. Thus, using the cost per gram of protein as an indicator, the two programmes were both more efficient than direct consumer purchase, with the average cost of protein for the FMP equal to 54%, and for the PSA to 33%, of the cost when purchased directly. Once again, in comparison, the PSA was the most efficient in terms of the basket of goods selected.
It must be noted that the use of the "cost" here is not the same as that normally applied in the cost analysis of food and nutrition programmes. In this latter type of analysis, one calculates the basic cost of the food and adds on the cost of transportation, storage, packaging, administration, and leakages. In the exercise presented in table 7, we considered only the market value of the donated food, divided by its calorie or protein content. Actually, we are comparing the efficiency of the programmes relative to the consumer's ability to select a food basket with the lowest calorie and protein cost in the marketplace. Therefore, the data presented in table 7 indicate that the PSA is more capable than the consumers of choosing a basket with a lower calorie unit cost evaluated at market prices, and the FMP is less capable, since milk is an expensive source of calories. In terms of protein, both programmes were more capable than the consumer. (The concept of cost used in this discussion precludes the presentation of international comparisons.)
Factors that distinguish undernourished from well-nourished children
To identify the variables that can isolate undernourished children from well-nourished children, a discriminant analysis was conducted on 158 children for whom a complete set of data was available (126 undernourished, 32 well-nourished). This statistical technique permits linear combinations of variables that can discriminate between the groups.
The variables that distinguish undernourished children from healthy children are, in order of importance, weight at birth, expenditure on water and electricity, expenditure on cigarettes, food expenditures, total number of family members, per capita caloric availability (per day), total family income, expenditure on products for cleaning and hygiene, and availability of animal protein per capita per day.
Some of these results were expected a priori. It is reasonable to expect that weight at birth would be an important discriminant variable, as well as total income, food expenditure, and calorie and protein availability per capita. The total number of family members was also expected to be an important variable, since the larger the family, the smaller the probability of finding wellnourished children.
The importance of expenditure on water and electricity can be attributed to the fact that in Brazil this variable serves as a proxy for the availability of durable consumer goods and is, in this sense, a proxy for wealth.
The importance of expenditure on products for cleaning and hygiene can be attributed to the fact that this reflects family attitudes toward hygiene.
It is difficult, however, to explain the importance of expenditure on cigarettes and the low rank of expenditure on education. However, one has to consider that, in Brazil, poor people usually go to public schools, so expenditure on education does not reflect the actual use of educational services by the families considered.
The results of the discriminant analysis were very good. Goodness of fit can be assessed by comparing the category in which each child in the sample fits with his or her clinical measurements. Using the results of the discriminant analysis, each child can be categorized as healthy or undernourished, according to the values of individual or family variables. This category is then compared with the child's effective classification and a rate of correct results is computed. This goodness-offit test indicated that for undernourished children the proportion of correct results was 91.8%, whereas for healthy children it was only 62.8%. (12)
Conclusion
On the basis of the experience of an actual programme, the FMP in the state of São Paulo, we draw the following conclusions with respect to whether a foodcoupon programme would be feasible in Brazil. First, a targeted food-coupon programme is feasible and can be undertaken at the national level. To be well targeted, it must be integrated with health actions, as was the case with the FMP. The FMP was run efficiently and the population had no major complaints about its management. Problems expected a priori, such as distance from a bread-milk store or difficulty in finding milk at the grocery store, were not cited by a significant percentage of the beneficiaries. In addition, the programme had a significant impact on the budget allocated for food by the beneficiary families. Although it was not possible to specify a control group, anthropometric data showed a reduction in the proportion of children below the tenth percentile after one year of participation. There was a statistically significant change over time in the relative percentile occupied by boys between 1 and 2 years of age, the age-group in which undernutrition is most severe in Brazil. Finally, discriminant analysis indicated that weight at birth was the most important variable for distinguishing undernourished children from wellnourished children.
These results are relevant for other developing countries, especially those in Latin America, which face similar constraints with respect to the management of food programmes. The difficulty faced by health centres in Brazil in storing food and in imposing on their strained personnel a series of tasks related to food handling is typical of the reality of the health sector in Latin American countries. The solution found by the state Secretary of Health in São Paulo-a food coupon distributed at the health centre and traceable at any small vendor-has proved to be feasible and is compatible with the realities and the resources of other Latin American countries. 8 . The monetary unit used by Gray is the cruzeiro of 1975, which had an exchange rate of US$1 = Cz$7.62 in Feb. 1975, the mid-point of the ENDEF study, conducted between Sept. 1974 and Aug. 1975. This unit is different from the cruzeiro used now. Since 1975 Brazil has experienced four different monetary units: the cruzeiro, the cruzado (1986), the cruzado novo (Jan. 1989), and the cruzeiro again since 1990. 9. In the supplementary sample of 132 children in the county of Santa Isabel, the situation in terms of fulfilment of the programme's objectives was much better: 18% of the boys and 29% of the girls were over the tenth percentile, and only 13% and 10% respectively were over the fifteenth percentile. 10. As one litre of milk per day is adequate for children 0-4 years old, who were the target population, this request indicates that the mothers wanted milk for other family members. 11. The coefficient of uncertainty (CU) is the proportion by which the uncertainty of the dependent variable is reduced by knowledge of the independent variable. It varies between 0, when knowledge of the classification of an individual in the independent variable does not reduce the uncertainty as to the individual's classification in the dependent variable, and 1, when there is complete elimination of uncertainty. Using weight at birth as the independent variable, we obtained CU values of 0.017 for children in the 0-11-month age bracket and 0.020 for children in the 12-60-month age bracket. 12. The smaller proportion of correct categorization of healthy children can be explained by the fact that it was possible to obtain a complete set of data for only 32 healthy children as compared with 196 undernourished children.
